FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000101473 Secretary of State
1. Entity Name 02-15-2007 90276 026 ****50.00
DAVIS & ADAMS INVESTMENTS, LLC
Principal Place of Business Mailing Address
215 MOUNTAIN DRIVE 215 MOUNTAIN DRIVE 60015801
DESTIN, FL 32541 DESTIN, FL 32541
S D | AR B RANRAHOCTm A
501 N. Spring St. 501 N. Spring St.
Suite, Apt. #, etc. Stite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
Crestview, F1 32536 Crestview, F1 32536 20-8380488 Not Applicable
Zip Country Zip Couniry o . $5.00 Addtions!
32536 USA 32536 USA S Cerifcaleof SatusDesred  [1 oy Raqures
6. Name and Addreas of Current Reglistared Agent 7. Name and Address of Now Ragistared Agent
Name
PARKER, BILL E
118 COURTHOUSE TERRACE Street Address (P.O. Box Number is Not Acceptabla)
PO BOX 1131
CRESTVIEW. FL 32536
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, typad or povted neute of regeaiered agent and tiie 4 apphcable. {NOTE: Regenemed AQent BQnithaé requead wihen rensmong) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TNLE MGR 1 Detete TITLE O Crange [ Addition
NAME ADAMS, JOELC NAME
STREET ADDRESS | 3 WELAKA COURT STREET ADDRESS
CiTY-57-2P DESTIN. FL 32541 CITY-ST-2IP
TILE MGR ] Detete TME OcChange [ Addition
NAME DAVIS. JOHN H il NAME
STREET ADDRESS + 129 TWIN OAK DRIWE STREET ADDRESS
CITY-ST-2IP CRESTVIEW. FL 32536 CITY-8T-21P
TILE [ petete TITLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-51-2P
TMLE [ Detete THILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TMLE 1 oelere TMLE [ cCrenge [ Addition
NAME RAME
STREET ADDAESS STREE] ADDFESS
CHY-ST-2P CTY-ST-2P
THLE [ Detete TIME [Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ASDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am a managing member or manager of the

limited liability company or eiver or frusiee em ed ja.execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @ 2 = Men - g@ 7/ﬂ 7/ 23745704/

Wmmmwmmm ANeKGER, OFt AUTHORIZED REPRIFSENTATIVE Daytime Phone ¥

e




